Studies have shown that early life trauma may influence neural development and increase the risk of developing psychological disorders in adulthood. We used magnetic resonance imaging to examine the impact of early life trauma on the relationship between current posttraumatic stress disorder (PTSD) symptoms and cortical thickness/subcortical volumes in a sample of deployed personnel from Operation Enduring Freedom/Operation Iraqi Freedom. A group of 108 service members enrolled in the Translational Research Center for Traumatic Brain Injury and Stress Disorders (TRACTS) were divided into those with interpersonal early life trauma (EL-Traumaþ) and Control (without interpersonal early life trauma) groups based on the Traumatic Life Events Questionnaire. PTSD symptoms were assessed using the Clinician-Administered PTSD Scale. Cortical thickness and subcortical volumes were analyzed using the FreeSurfer image analysis package. Thickness of the paracentral and posterior cingulate regions was positively associated with PTSD severity in the EL-Traumaþ group and negatively in the Control group. In the EL-Traumaþ group, both the right amygdala and the left hippocampus were positively associated with PTSD severity. This study illustrates a possible influence of early life trauma on the vulnerability of specific brain regions to stress. Changes in neural morphometry may provide information about the emergence and maintenance of symptoms in individuals with PTSD.
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Introduction
Although earlier work has examined the relationship between the diagnosis of chronic posttraumatic stress disorder (PTSD) (American Psychiatric Association, 2004) and brain structure, studies have largely not taken into account the impact of early life trauma, which may also contribute to the reported structural abnormalities. Brain-imaging studies using the fear-conditioning model (LeDoux, 2000; Pitman et al., 2001 ) have found that structural alterations associated with PTSD are present in various regions of the limbic system. Specifically, a relative reduction in the volume of the hippocampus bilaterally (Gilbertson et al., 2002; Wignall et al., 2004; Smith, 2005; Carrion et al., 2007; Woon and Hedges, 2008) and reduced thickness and volume of the anterior cingulate cortex (ACC) have been observed (Rauch et al., 2003; Yamasue et al., 2003; Kitayama et al., 2006; Woodward et al., 2006; Dickie et al., 2013) . Other studies have found a thinner cortex in dorsolateral areas (Geuze et al., 2008) and in the inferior frontal gyrus (Liu et al., 2012) . These findings indicate that the alterations in thickness may encompass more regions than the hippocampus and cingulum. Additional regions of interest, potentially relevant to PTSD, are derived from studies of fear acquisition or fear conditioning. Studies of healthy adults have shown that the structural integrity of areas like the ventromedial prefrontal cortex (Milad et al., 2005) and insula (Hartley et al., 2011) is involved in the modulation of fear. Despite mounting evidence, one study by Landré and colleagues (Landre et al., 2010) failed to replicate findings of altered structural integrity in a sample of sexual assault victims, highlighting the need for further studies that may explain these discrepant findings.
One central question that has been raised by studies finding alterations in thickness and volume pertains to the direction of causality between brain integrity and PTSD. That is, do the observed differences in cortical integrity represent a pre-exposure risk factor for the development of PTSD, or do they represent the consequences 
